SR - %’ APPLICATION FOR RECORDS RETENTION SCHEDULE O aCE OF THE SECRETARY OF STATE

- e /S 93-02

DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

Attention: Scheduling Section,

INSTRUCTIONS: See Publication No. 76—RM--1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,

FOR AGENCY USE 1. Agency Address FOR RECORDS MANAGEMENT USE
Appiication Date ' Department of Medical Assistance Ammaf?n Number 8 Q
_ 03-04-80 1010 West Peachtree Street, N. W. : 5 - 6 -
Agpplication Number Atlanta, GA 30309 Data Received Daﬁ’(?:ompleted
MAR 121880 | o 211980
2. Person to Contact Working Title Telephone Number
Jim Connolly Coordinator 894-4331

3. Action Requested

a. (O Estaonsn Retention Schedule; record will continue to accumulate,
b. [ Dispose of present accumulation; no further accumulation anticipated.
c. @ Amend Application No. 75-86 Check Qne: @ Change; [3 Supercede; O Void

Earliest Latest

4, Dates of Series 5. Records Series Title (followed by title used in office; if diffsrent)

1977 I Present MEDICAID NURSING HOME REIMBURSABLE COST REPORT FILE

6. Division and Office Function What is the function of the Division and the Office in which this record series is created?

The Program Management Division is responsible for determining, through the interpretation
of Federal and State guidelines, the services needed for formulating, developing, and
planning the policies that govern the reimbursement for services rendered by Medicaid
providers. This is accomplished by formulating the enrollment and recipient policy,
examining claim inquiries, and coordinating with the prowvider, associations and
professional organlzatlons for each of the sixteen {16) program areas w1th1n the

Medicaid Program.

A

The Reimbursement Services Section is respons:.ble for verlfylng the accuracy and authentlclty
of expenditures submitted by Nursing Homes for relmbu.rsement.

Attach samples of the file.

participants of the Medicaid Program,

correspondence.

Fileisarranged: Alpha by Nursing Home

7. Record Series Description This file contains the followmg documents (include form numbers and titles, if any):

Documents refating to: auditing annual reimbursable cost reports submitted by Nursing Home

Included are: but not limited to are: Nursing Home Reimbursable Cost Reports, Cost Report
Questionaires, Supporting Schedules and Documentatlon, Audit Reports and related

twenty-five monthsandoider___ 2 - _ 7

8. Monthly Reference Rate How often are records referred to which are:
One to six months old ____l_Z___ Seven to tweive monthsold __ 9 _; Thirteen to twenty-four monthsold __A_____;

9. Annual Rate of Accumulation of Rerords
Letter-size drawers __._.lﬂ__‘, Legyai-size dr_awers

;Shelves ______—_ :Other {specify)

AR-50-71;, Rav.76
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Attach copy or excerpt of 1aws or regulations. Explain administrative need.

Copy attached - Medicaid State Plan

ves | NO | 10. Questionnaire  (Place an X" in the proper columin) |
a. Is this the official copy of the series? ' 3
X If not, where is it? '
X b. Does the series contain confidential information requiring security handling? I yes, cite law or regulation.
X c. ls this a vital record?
X d. Does this series have historical or long term research value?
2. When one or two documents in the file make it necessary to keep the entire file for a Iong period, could these
documents be scheduled separgtely?
f, Is the information contained in this series ever published? !f yes, attach copy,
g. s the information contained in this series ever analyZed and/or recorded in a summanzed report?
If ves, attach cooy,
- h. Is there a duplication of this series in your office, or in another office or agency?
If ves, where?
X | i, s this series for 3 major portion of itl regularly microfilmed?
X | L_Does the record series result in a computer printout?
11. Retention Requirements The following requires the series to be kept:
a. State Law _3 vears, d. Audit periad 3 years,
b. Statute of limitation e years. e. Administrative need 5 years.
¢, Federal law 3 years., f. Federal retention instructions 5 years.

12. Aporoved Disposition Instr,uctipnsr This agendy recommends that the file series be cut orf at the end of each:
@ Calendar Year; O Fiscal year; O Other : then,

Hold in the current files area ..____.___month(s) ..__2___ vear(si then
0 Transfer to local holding area, hold —________year(s); then

Transfer to State Records Center; hold _L__.vear(s) then

® Destray.

O Transfer to State Archives for permanent retention.

3 Other (Specify)

These instructions apply to all prior and future accumulations of the series.

Agency Head/Designee (Signature) Date _{ Records Management Officer  (Signgture) Date

ot g 500 \ud | Murpley |5 50

Stats Records Commcttaa%?:gnature} - Date

Recomrmendations in para- ] T
graph 12 are approved. State Auditor/Designee ) : ?—’/ yia §o

{If disapproved, attach fetier i ] _ . .
of explanation.} Seaemt@&emesignee @Mul—e./ w 3 -(& "3/0

Attorney General/Designee _mw - 3/ ﬂ o°(/
AR—50—71; Rev.76 i ) , “(Reversh Side) - N\ :




